/No. W 57153

Retumn to: ‘
SECRETARY OF STATE

450 NORTH FOURTH STREET
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF

Due no later than December 31, 2008

Annual Report Form
1. Mailing Address - Correct in this box.-if applicable .-

BEAR RIVER CHIROPRACT IC,LLC
45 W CENTER ST
S0ODA SPRINGS, ID 83274

3. New Registered Agent Signature

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers.

_Officeheld  Name Street or P.O. Address City
Morager Vazep m SHecay 390 N 7% £ Sl Sprs

tate Zip

o §32%

2, Registered Agent and Office NO PO BOX) '

JARED M SHELTON .
4SWCENTERST . - v v
SODA SPRINGS, ID 83274 L

5. Organized Under the Laws of:

IDAHO
W 57153

Slgnature /%/ -

Date ID/“:_/U?)

Mfzso M _SUECTIDA). DL

Title MWL?&”

Name and)

-

Issued 10/01/2008

Do Not Tape or Staple

200812008369

} '
ey



